                                         “ Baby Ballet “
					DeGrasse Dance Studio
		                       Agreement 2021– 2022
 

 STUDENT INFORMATION

Student’s Full Name  __________________________________________	__	

Student’s DOB  _____________________________________AGE___

Parent(s) or Guardian(s)____________________________________________ 

Street Address ___________________________________________________ 

City__________________________ State___________  Zip  ______________

Parent’s Place of Employment_______________________________________  

Cell Phone ____________________________

Emergency Contact Name  _________________________________________

Emergency Contact Phone  _________________________________________

Email (Primary)  _________________________________________

  
	
I__________________________________________________ acknowledge that the above information is correct .  I will be responsible for any tuition due , and understand DDS will not be held responsible for refunds if not given 30 days written notice, of any drop of classes. I understand that there are no refunds for absences.  Parent or guardian must remain on the premises throughout the Baby Ballet class .

1st session  Oct. 7- Nov 18 ___
2nd session Jan 6- Feb 17___
3rd session Apr 7- May 19___


	#7 Class Session TUITION Amount  $ 57.00  Registration  Amount $ 20.00




Signature:______________________________________________________date:___/___/___




          DeGrasse Dance Studio Waiver Form

My child ( or children) , enrolled at DeGrasse Dance Studio ,  have my permission to participate in the scheduled activities. I understand that I will not hold DeGrasse Dance Studio , or it’s instructors responsible for any injury’s that may occur while on the premises , during , before , or after scheduled activities.



Student Name (please print)



Student Name (please print)



Student Name (please print)


											/         /
Parent Signature									date




If there are any health issues, please specify:
















                              DeGrasse Dance Studio

Registration & Tuition Payment Agreement 2021-2022
 
 
Authorization Form #1 
 
I understand that my credit card will be charged the 1st of each month for my tuition payment and any annual registration fee due. I authorize DeGrasse Dance Studio to use the Visa, MasterCard, Visa Debit Card, or MasterCard Debit card number below beginning the month of: _____________________________. 
 

Name On Credit Card  ______________________________________________

Student’s Name  __________________________________________________

Credit Card Number ________________________ Exp Date  ______code______

Signature______________________________________Date_______________  


-   OR   - 
 

Authorization Form #2 –
 
I understand that my checking account will be debited the 1st of each month for my tuition payment and my annual registration fee due. 
I authorize DeGrasse Dance Studio to use the account number below beginning the month of: ____________________.
 
 
Name On Account  _______________________________________________

Student’s Name  _________________________________________________

Signature  _______________________________________Date____________

Please provide voided check

